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Mr.  Chairman,  Ladies  and  Gentlemen, 

I  beg  to  submit  my  Annual  Report,  together  with  the  Report  of  the  Chief 
Sanitary  Inspector  for  the  year  1942. 

Though  the  general  health  of  the  Town  was  satisfactory  in  spite  of  pre¬ 
vailing  conditions,  Infantile  Mortality  remained  at  a  high  level. 

There  was  little  Infectious  Disease,  apart  from  an  epidemic  of  measles, 
which  caused  no  deaths. 

Strenuous  efforts  to  secure  the  Immunisation  of  Infants  were  maintained. 

In  common  with  most  other  districts,  our  most  urgent  need  is  more  and 
better  housing  accommodation,  and  it  now  seems  certain  that  this  will  be  the 
first  normal  provision  to  be  sanctioned  as  soon  as  conditions  permit.  Every¬ 
thing  possible  was  done  to  remedy  defects  and  imeserve  existing  properties,  and 
reference  to  the  Chief  Sanitary  Inspector’s  report  shows  that  a  very  consider¬ 
able  number  of  houses  were  rendered  fit  during  the  year. 

It  is  with  sincere  regret  I  have  to  record  the'  loss  of  Dr.  W.  J.  Candlish, 
who  died  in  September.  He  had  been  Ante-Natal  Medical  Officer  since  1935  and 
was  esteemed  alike  by  colleagues,  staff  and  patients.  The  success  of  our  Ante- 
Natal  Clinic  was  due,  in  no  small  measure,  to  his  professional  skill  and  pleasant 
personality.  •** 

In  acknowledging  the  willing  co-operation  of  all  the  members  of  the  Staff 
I  would  remind  you  of  the  useful  work  of  the  Voluntary  Helpers,  some  of  whom 
have  assisted  at  the  Clinics  for  many  years. 

I  have  to  thank  you  for  your  interest  and  support  in  all  measures  intro¬ 
duced  for  the  prevention  of  disease  and  improvement  of  the  Public  Health. 

Your  obedient  Servant, 

^  T.  S.  McKEAN, ChB.,  D.P.H., 


Medical  Officer  of  Health. 
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Mr.  Chairman,  Ladies  and  Gentlemen, 

I  submit,  in  conjunction  with  the  report  of  the  Medical  Officer  of  Health, 
figures  relating  to  work  done  during  the  year. 

Every  part  of  our  work  is  obviously  influenced  by  wartime  conditions;  in 
some  instances  there  has  necessarily  been  regrettable  curtailment,  ’in  others  a 
substantial  increase. 

Of  all  the  activities  of  the  Department,  none  has  been  more  seriously 
affected  than  housing.  Some  satisfaction  may  be  expressed  with  regard  to  the 
number  of  houses  where  urgent  works  of  repair  have  been  carried  out,  but  this 
does  not  in  any  way  offset  the  serious  worsening  of  housing  conditions  in  the 
district.  That  part  of  the  Council’s  building  programme  completed  before 
the  war  did  not  provide  for  the  re-housing  of  the  larger  families,  and,  as  a  con¬ 
sequence,  these  large  families,  which  inevitably  include  a  number  of  young 
children,  have  still  to  live  in  conditions  which  have  seriously  deteriorated  since 
the  Clearance  Orders  in  respect  of  these  houses  were  confirmed  by  the  Min¬ 
istry. 

The  shortsightedness  of  some  owners  and  agents,  in  failing  to  attend  to 
minor  urgent  works  of  repair,  is,  to  say  the  least,  surprising  and,  basing  an 
opinion  on  the  experience  of  the  more  willing  agent  and  owner,  it  would  seem 
that  inability  to  find  builders  to  undertake  the  work  is  more  often  an  excuse 
than  a  reason. 

The  problem  of  moveable  temporary  dwellings  becomes  more  complex, 
for,  whilst  no  new  sites  have  been  established,  existing  sites  have  housed  in¬ 
creasing  numbers  of  such  places  owing  to  wartime  difficulties. 

Refuse  removal  became  most  unsatisfactory  during  the  year  owing  to  the 
call  up  of  men  and  the  deterioration  of  vehicles. 

The  amount  of  tinned  goods  condemned  appears  high  compared  to  peace¬ 
time  standards.  This  should  not  be  misinterpreted,  as  meaning  that  the  stand¬ 
ard  of  these  goods  is  lower  than  normal,  because  the  high  figure  is  due  prim¬ 
al  ily  to  the  retailers  neecl  for  certificates  to  enable  them  to  secure  replace¬ 
ment  of  rationed  goods. 

V  • 

Tn  conclusion,  I  acknowledge  the  support  you  have  accorded  me  in  my 
work,  and  also  the  willing  co-operation  and  support  of  the  Medical  Officer  of 
Health,  other  Chief  Officials  and  the  Staff  of  the  Department. 

Your  obedient  Servant, 

JAMES  T.  UNWIN,  F.S.I.A.,  M.Jt.San.I., 

Chief  Sanitary  Inspector. 


Chairman  of  the  Council  ..  ..  ••  F.  C.  SOWTER,  Esq.,  -J.P. 

Chairman  of  the  Health  Committee  .  .  . .  A.  THOMPSON,  Esq. 

Chairman  of  the  Maternity  and  Child  Welfare  Committee  Mrs.  C.  MOORE 


PUBLIC  HEALTH  OFFICERS. 

Medical  Officer  of  Health  (Part  time)  — 

T.  S.  McKEAN,  M.B.,  Ch.B.,  D.P.H. 

Medical  Officer  to  Maternity  and  Child  Welfare  Clinics — 

J.  R.  HUNTER,  M.B.,  Ch.B. 

Medical  Officers  to  Ante-Natal  and  Post-Natal  Clinics — 

W.  J.  CANDLISH,  M.D.,  D.C.O.G. 

M.  I.  GIBSON,  L.R.C.P.,  M.R.C.S. 

H.  T.  TATE,  M.B.,  Ch.B.,  D.C.O.G.,  M.M.S.A. 

Obstetric  Consultant — 

H.  J.  MALKIN,  M.D.  (Lond),  F.R.C.S.  (Edin.),  F.C.O.G. 


Consultants  under  Puerperal  Fever  and  Pyrexia  Regulations — 

H.  J.  MALKIN,  M.D.  (Lond.),  F.R.C.S.  (Edin.),  F.C.O.G. 

A.  M.  V/EBBER,  M.B.,  M.S.,  F.R.C.S. 

M.  GLEN  BOTT,  M.B.,  B.S.  (London). 

Health  Visitors — 

Miss  M.  FOX,  S.C.M. 

Miss  E.  A.  CHAMBERS,  S.R.N.,  S.C.M. 

Miss  E.  JEFFRIES,  S.R.N.,  S.C.M. 

Chief  Sanitary  Inspector — 

J.  T.  UNWIN,  F.S.I.A.,  M.R.San.I.,  R.S.I.  Meat  I.  Cert. 

Additional  Sanitary  Inspectors — 

G.  M.  LAWTON,  M.S.I.A.,  R.S.I.  Meat  I  Cert,  (to  April,  1942). 

S.  F.  BAYLEY,  M.S.I.A.,  M  R. San. I.,  R.S.I.  Meat  I.  Cert. 

D.  E.  JACOB,  M.S.I.A.,  R.S.I,  Meat  I.  Cert  (from  August,  1942). 

Clerks — 


Miss  M.  SEVERN, 

Miss  D.  WHITEHEAD. 
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SECTION  A. 


STATISTICS  AND  SOCIAL  CONDITIONS. 

Area  (in  Acres) 

• 

10,506 

Population  (estimated  mid-year) 

•  • 

• 

.  .  36,210 

Number  of  Inhabited  Houses 

.  • 

• 

10,795 

Rateable  Value  (31st  March) 

.  . 

. 

.  £160,944 

Sum  Represented  by  a  Penny  Rate  (Gross) 

•  •  •  • 

• 

£670 

Vital  Statistics. 

Total. 

Males.  Females. 

Live  Births- — Legitimate  .  . 

679 

340 

339 

Illegitimate 

33 

17 

16 

Still  Births —  Legitimate  .  . 

25 

18 

7 

Illegitimate 

1 

0 

1 

Deaths 

403 

200 

203 

Birth  Rate  (per  1,000  Population) — Legitimate 

18.8 

Total 

Illegitimate 

Still  Birth  Rate  (per  1,000  Births) — Legitimate 

0.9 

33.87 

19.7 

Illegitimate 

1.35 

35.22 

Death  Rate  (per  1,000  population) 

. . 

• 

11.12 

Deaths  from  Puerperal  Causes.  Deaths 

Puerperal  Sepsis  . .  . .  . .  . .  0 

Other  Puerperal  Causes  . .  . .  1 

1 

Rate  per  1,000 
Live  and  Still 
Births 

0 

1.35 

1.35 

Death  Rate  of  Infants  under  one  year  of  age: — 

All  Infants  per  1,000  Live  Births  .  . 

,  , 

,  , 

66 

Legitimate  per  1,000  Legitimate  Births  .  . 

•  , 

,  , 

61.8 

Illegitimate  per  1,000  Illegitimate  Birth§  . . 

•  • 

151.5 

Special  Death  Rates  per  1,000  Population: — 

Cancer  (all  ages) 

•  .  « 

• 

1.46 

Measles  (all  ages) 

*  »  . 

. 

0.00 

Whooping  Cough  (all  ages) 

•  •  * 

, 

0.00 

Diarrhcea  (under  2  years  of  age)  . . 

. . 

• 

0.11 

Chief  Causes  of  Death 

No. 

of  Deaths. 

Heart  Disease 

79 

Cancer 

53 

Intra-cranial  vascular  disease 

52 

Tuberculosis — Pulmonary 

13 

Non-Pulmonary 

3 

Bronchitis 

30 

Pneumonia  (all  forms) 

21 

5 


Deaths  of  Infants  under  One  Year. 

The  rate  is  still  too  high  though  it  appears  to  be  about  average  for  districts 
of  our  type  and  size.  It  has,  however,  failed  to  show  the  same  relative  de¬ 
crease  as  the  County  Urban  Districts  and  the  Smaller  Towns  of  England  and 
Wales. 


Careful  scrutiny  of  the  records  fails'  to  suggest  any  special  or  unusual 
factor  to  explain  the  continued  high  rate.  There  is  no  evidence  that  it  has 
any  relation  to  the  employment  of  expectant  mothers  in  industry.  It  will  be 
noted  that  only  half  of  the  mothers  whose  infants  failed  to  survive  for  one 
year  had  attended  the  Ante-Natal  Clinic.  Though,  from  the  certified  causes 
of  death,  failure  to  attend  the  Clinic  had  nothing  to  do  with  fatality,  it  is  per¬ 
haps  of  general  significance  to  note  that  the  infantile  death  rate  where  expect¬ 
ant  mothers  had  attended  the  Ante-Natal  Clinic  was  only  21,  compared  with 
55  for  those  who  did  not  attend. 


The  following  tables  give  details  for  1942  and  various  comparative  figures 
from  1936. 


Registered  causes  of  death,  1942: 


(a!  Under  14  days. 

No. 

At  home 

of  Deaths. 

In  Hospital 

Total. 

Prematurity 

7 

2 

9 

Congenital  malformation 

6 

1 

7 

Birth  injury 

0 

1 

1 

Broncho  pneumonia 

1 

0 

1 

Acidosis 

1 

0 

1 

Debility 

0 

3 

3 

15 

7 

22 

Mother  attended  Ante-Natal  Clinic 

*7 

4 

11 

(b)  Over  14  days. 

Prematurity 

1 

0 

1 

Congenital  malformation 

2 

0 

2 

Debility 

2 

1 

3 

Broncho  pneumonia 

6 

3 

9 

Bronchitis 

1 

0 

1 

Suffocation 

2 

0 

2 

Gastro-enteritis 

2 

•  1 

3 

Convulsions 

1 

1 

2 

Septicaemia 

0 

1 

1 

Intussusception 

0 

1 

1 

17 

8 

25 

Mother  attended  Ante-Natal  Clinic 

8 

6 

14 

Child  attended  Maternity  and  Child 

Welfare  Clinic 

6 

6 

12 

Three  of  the  mothers,  whose  infants  failed  to  survive  more  than  a  few 
days,  were  referred  to  hospital  through  the  Ante-Natal  Clinic  because  of 
toxaemia  of  pregnancy,  and  another  had  diabetes  mellitus.  The  predominence 
of  prematurity  and  congenital  malformations  continued  and  the  mortality  from 
pulmonary  infections  was  high.  Two  normal  infants  died  as  a  result  of  accid¬ 
ental  overlaying.  The  mother  of  one  infant  who  died  of  broncho-pneumonia 
was  a  girl  aged  15  years. 


Infantile  mortality  rate  for  chief  causes  of  death: — 


Prematurity 

Congenital 

Bronchitis  and 

malformation. 

Broncho-pneumonia. 

1936 

11.2 

8.0 

20.9 

1937 

28.3 

6.6 

21.6 

1938 

16.5 

7.5 

7.5 

1939 

9.4 

4.7 

14.1 

1940 

20.4 

4.7 

12.5 

1941 

15.2 

9.1 

10.6 

1942 

14.0 

12.6 

15.4 

The  statistics  bear  out  the  general  impression  gained  during  the  past  two 
years  that  there  are  fewer  deaths  from  prematurity  and  a  noticeable  increase 
in  congenital  malformations.  It  may  be  that  the  apparent  decrease  in  prema¬ 
ture  viable  children  is  due  to  an  increase  in  abortions  and  miscarriages  so  that 
fewer  foeti  reach  the  stage  of  viability  before  expulsion.  It  has  certainly 
been  my  impression  that  such  an  increase  has  been  evident  in  the  past  few 
years. 


In  view  of  the  recognised  value  of  the  sulphonamide  drugs  in  the  treatment 
of  pulmonary  infections,  the  high  rate  of  mortality  from  those  conditions  is 
disappointing.  It  is  not  known,  however,  how  many  of  the  cases  received  the 
treatment. 


Infantile  Mortality  in  Wards.  Comparative  Mortality. 


Year 

East 

West 

Huthwaite 

Skegby 

Sutton  - 
in- 

Ashfield 

Urban 

Districts 

Notting- 

shire 

Smaller 
Towns 
England 
&  Wales 

1936 

56 

73 

75 

74 

69 

58 

55 

1937 

64 

57 

61 

100 

70 

63 

55 

1938 

49 

38 

62 

60 

51 

46 

51 

1939 

55 

74 

45 

49 

57 

51 

40 

1940 

47 

71 

.  33 

71 

*  58 

60 

54 

1941 

55 

55 

94 

86 

67 

65 

56 

1942 

68 

69 

75 

50 

66 

51 

46 

Infantile 

Mortality  Rates  under  and 
Under  1  month 

over  1  month. 

Over  1  month 

1936 

.  . 

26 

43 

1937 

27 

43 

1938 

40 

11 

1939 

31 

26 

1940 

36 

22 

1941 

37 

30 

1942 

36 

30 

During  1942  the  number  of  deaths  under  one  month  was  26,  and  over  one 
month  21. 

In  general  the  neo-natal  rate  is  increasing  and  the  rate  for  the  later  months 
is  improving.  Though  the  former  is  largely  governed  by  biological  factors  out¬ 
side  our  control  and  imperfectly  understood,  the  problem  is  constantly  being 
investigated  and  expectant  mothers  attending  the  clinics  can  be  sure  they  will 
have  the  benefit  of  all  available  knowledge  on  the  subject.  In  the  future,  per¬ 
haps  improved  economic  conditions  and  educational  methods,  together  with  an 
adequate  and  universally  available  medical  service,  will  result  in  a  larger  pro¬ 
portion  of  completely  healthy  parents,  and  so  favour  the  birth  of  children  nor¬ 
mally  developed  and  fully  fit  for  a  separate  existence  from  the  moment  of  de¬ 
livery. 
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BIRTHS: — 

Live 

Still  . 

DEATHS:— 

All  causes 
Measles 

Whooping  Cough 

Diphtheria 

Influenza 

NOTIFICATIONS: — 

Scarlet  Fever 
Diphtheria 
Typhoid  Fever 
Paratyphoid  Fever 
Erysipelas 
Pneumonia 
Cerebro-Spinal-Fever 
Measles 

Whooping  Cough 


Rates  per  1,000  Population. 


England 

Smaller 

Sutton-in- 

&  Wales 

Towns 

Ash  field 

15.8 

18.4 

19.7 

0.54 

0.62 

.72 

11.6 

12.1 

11.12 

0.01 

0.01 

0.00 

0.02 

0.02 

0.00 

0.05 

0.04 

0.00 

0.09 

0.10 

0.11 

2.19 

2.34 

1.5 

1.05 

0.91 

0.33 

0.01 

0.01 

0.00 

0.01 

0.01 

0.00 

0.30 

0.26 

0.03 

1.07 

0.94 

0.29 

0.14 

0.12 

■  0.17 

7.46 

7.39 

18.56 

1.73 

1.58 

0.44 

SECTION  B. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 


Nursing  in  the  Home 
Ambulance 
Laboratory  Facilities 


Ni  change. 


Ante-Natal  Clinics 

Post-Natal  Clinics 

Maternity  and  Child  Welfare  Clinics 

Immunisation  Clinics 


/ 


No  change.  See  page  7  Annual 
Report  1940-41. 


The  nearest  Venereal  Disease  Clinic  is  at  West  Hill  Drive,  Mansfield. 

Medical  advice  is  available  there  as  under:— 

MALES. — Tuesday,  10  a.m.  to  12  noon;  Thursday,  6  p.m.  to  8  p.m. 
FEMALES. — Tuesday,  2  p.m.  to  4  p.m.;  Wednesday,  6  p.m.  to  8  p.m. 


ANTE-NATAL  CLINICS,  1942 
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Percentage  of  notified  live  births  represented  by  number  of  first  attendances  under  one  year: — 1942 — 85" 
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Total 

Visits 
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MATERNITY  SERVICES 


It  will  be  noted  from  the  following  table  that  one  third  of  the  cases  went  to 
Hospital  on  account  of  unsuitable  home  conditions.  The  majority  applied  for 
admission  owing  to  lack  of  domestic  help.  All  were  admitted  to  a  County 
Hospital  and  we  are  greatly  indebted  to  the  County  Council  for  the  provision  of 
beds  for  such  cases.  The  patients,  without  exception,  expressed  their  apprecia¬ 
tion  of  the  care  and  treatment  they  received  from  the  medical  and  nursing  staff. 
I  think  most  were  agreeably  surprised  to  find  that  County  Hospitals  were  in 
fact  up  to  date  and  efficient  nursing  homes,  and  not  in  any  respect  what  popular 
opinion  used  to  associate  with  “  Poor  Law  ”  Institutions.  The  sooner  the  latter 
term  is  forgotten  the  better.  Though  present  conditions  are  responsible  for 
some  increased  demand  for  confinement  in  hospital,  a  considerable  part  of  the 
increase  is  the  result  of  the  satisfaction  expressed  by  patients,  who  have  re¬ 
commended  the  Count}'  Hospitals  to  their  friends.  I  hope  it  will  be  this  Coun¬ 
cil’s  policy  to  encourage  the  extension  of  this  excellent  service. 

Six  of  the  cases  of  contracted  pelvis  required  Caesarean  Section.  In  each 
case  a  normal  living  child  was  delivered. 

None  of  the  six  patients  admitted  for  complications  during  labour  had  at¬ 
tended  the  ante-natal  clinic. 

There  was  one  maternal  death.  The  patient  had  attended  the  clinic,  and 
though  delivery  (at  home)  was  normal,  she  had  a  post-partum  haemorrhage, 
for  the  treatment  of  which  she  was  sent  into  hospital,  where  she  died. 


Analysis  of  Cases  Treated  in  Hospital. 


Referred  to  Hospital. 
Through  Ante-  By  General 

Condition. 

Natal  Service. 

Practitioner. 

No  home  help  available,  or 

unsuitable  home  conditions 

28 

3 

Toxaemia 

10 

Q 

u 

Heart  Disease 

3 

0 

General  Health 

1 

2 

Diabetes  Mellitus  .  . 

1 

0 

Varicose  Eczema 

1 

0 

Contracted  Pelvis  .  . 

16 

1 

Abortion 

0 

3 

Ante-Partum  Haemorrhage 

1 

1 

Post  Maturity 

1 

0 

Breech  Presentation 

3 

1 

Difficult  Labour 

0 

6 

Post-Partum  Haemorrhage 

0 

3 

Retained  Placenta  .  . 

0 

2 

65 

25 

No.  of  Patients  admitted 
to  each  Hospital: — 

County  Hospitals— Basford 

33 

4 

Mansfield 

23 

10 

Mansfield  and  District  General 

7 

7 

Nottingham  Women’s  Hospital  . . 

2 

4 

Total. 

31 

13 

3 

3 

1 

1 

17 

3 
2 
1 

4 
6 
3 
2 


90 


37 

33 

14 

6 


Cases  are  asked  to  complete  an  Income  Statement  and  pay  according  to  the 
Council’s  scale,  it  was  decided  that  the  nett,  instead  of  the  gross-  wages  should 
be  used  as  a  basis  for  calculation, 
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In  view  of  the  constant  difficulties  in  recovering  maintainance  charges  from 
patients,  the  possibility  of  reaching  some  agreement  with  Hospital  Contributory 
Committees  was  considered.  Mansfield  Hospital  Committee  was  prepared  to 
allow  a  rebate  of  17s.  per  week  (on  the  normal  weekly  charge  of  £3  3s.  Od.) 
in  the  case  of  any  contributor  treated  in  Manslield  Hospital  provided  no  Income 
Statement  was  required  from  the  patient  and  no  part  of  the  costs  was  de¬ 
manded  from  her. 


The  Nottingham  Women’s  Hospital 

maintenance 

rate  was 

increased  from 

£3  17s.  lO-gd-  to  £4  Os.  O^d.  weekly. 

Cost  of  Maternity  Cases. 

Average 

No.  of 

Stay. 

Cases 

Days 

Maintenance 

Mansfield  General  Hospital 

14 

15 

109  16  0 

Women’s  Hospital,  Nottingham 

6 

14 

44  8  9 

County  Council  Hospitals 

70 

19 

346  8  6 

90 

500  13  3 

Amount  to  be  recovered  according  to  Income  Scale  . .  . .  . .  417  4  7 


£294  17s.  4d.  was  recovered  during  the  year.  The  following  table  shows 


details  of  expenses  not  chargeable  to  patients. 

- 

Doctor’s  Fee,  Mansfield  General  Hospital 

Doctor’s  Fees,  Women’s  Hospital,  Nottingham 

31 

10 

0 

17 

5 

7 

Consultant  Fees  at  County  Hospitals 

24 

2 

6 

Operation  Fees  at  County  Hospitals 

24 

3 

0 

Out-Patient’s  attendances  at  Ante-Natal  and  Post-Natal  Clinics 

12 

6 

Cases  seen  by  Consultant  at  home  (2) 

1 

1 

0 

• 

98 

14 

7 

Dental  Treatment. 

Cases  recommended  for  treatment 

(5  expectant  mothers,  and  2  children  under  5). 
Cost  to  Council 


7 

£29  10s.  3d. 


OrthopaedicTreatment. 


Out-patients.  Cases 

Attendances 

Cost 

In-Patients.  Cases  in  Harlow  Wood  1/1/42 

Admitted  during  year 

Cases  in  Harlow  Wood  31/12/42 

Cost 


Prevention  of  Deafness. 


OO 

432 

£54 


1 

0 

0 

£9  9s.  9d. 


No  °f  cases  treated  (all  at  Nottingham  Children’s  Hospital) 
Admitted  free  of  cost  . .  "  1 


Cases  paying  only  part  of  cost 
Cost  to  the  Council  . . 


7s. 


21 

0 

6 

Id. 


The  parents  refused  treatment  in  one  case. 

Prevention  of  Blindness. 

No  9ases. 


13 


Scale  of  Contributions  for  Maternity  Cases,  Prevention  of  Deafness,  Orthopaedic 
and  Dental  Treatment. 

See  Pages  12  and  13  of  Annual  Report  1940/41 — only  change  first  line  should 
now  read  “  Deductions  from  Nett  Income.” 

Child  Life  Protection. 

Three  cases  were  on  the  register. 

Home  Helps. 

Circular  2729  was  considered  by  the  Maternity  and  Child  Welfare  Com¬ 
mittee.  The  Ministry  of  Labour  had  no  suitable  women  available.  Though 
there  is  no  doubt  about  the  need  for  a  Home  Help  Service,  it  is  equally  cer¬ 
tain  that  no  one  wishes  the  type  of  work  offered,  especially  at  the  rate  of  pay 
suggested.  The  provision  of  beds  in  County  Hospitals  for  normal  maternity 
cases  ensures  adequate  care  for  mother  and  infant  during  the  first  two  weeks, 
but  it  does  not  solve  the  domestic  problems  of  the  other  members  of  the  family. 


Health  Visitors. 

Adequate  and  effective  home  visiting  is  still  impossible  owing  to  the  de¬ 
mands  of  the  Clinics  on  the  Health  Visitors’  time.  Only  when  the  staff  is 
sufficient  to  allow  of  regular  and  carefully  planned  home  visiting  can  mothers 
and  children  derive  the  full  benefit  from  the  Welfare  Service.  The  Council, 
therefore,  decided  to  advertise  for  an  additional  Health  Visitor.  The  salary 
offered  was  £200  rising  to  £240,  with  £12  uniform  and  £5  travelling  allowance. 


Supply  of  Milk, 

The  amount  of  artificial  foods  sold  gives  no  cause  for  satisfaction.  On  the 
contrary,  it  is  to  some  extent  a  measure  of  the  failure  of  our  Maternity  and 
Infant  Welfare  Service.  The  progressive  increase  in  the  value  of  food  sold  is 
due  to  the  increase  in  births  and  in  food  prices,  together  with  the  slight  de¬ 
crease  in  breast  feeding.  There  is  also  some  evidence  that  supplementary 
feeding  is  becoming  necessary  at  earlier  ages  than  in  the  past.  Many  mothers 
have  stopped  or  supplemented  breast  feeding  even  before  the  first  post  natal 
visit  or  attendance  at  the  Clinic. 

There  is  no  evidence  that  the  failure  of  breast  feeding  has  any  relation 
to  employment  in  industry  during  pregnancy  or  after  confinement. 

The  following  table  shows  the  proportion  of  infants  naturally  and  arti¬ 
ficially  fed  during  the  past  three  years: — 


1940 

1941 

1942 

Breast 

43% 

39% 

38% 

Breast  and  Artificial 

29% 

35% 

33% 

Artificial 

28% 

2G% 

29% 

One  of  the  disadvantages  of  artificial  feeding  is  well  shown  by  the  relatively 
high  death  rate  from  broncho-pneumonia  and  gastro-enteritis: — 

Infantile  deaths  per  1,000  births.  , 


Broncho-pneumonia 

d-actrc-an 

Breast 

7.4 

Nil 

Breast  and  Artificial 

14.5 

4.6 

Artificial 

. ;  21.0 

8.5 

14 


Sales. 


Sutton-in-  Ash  field  Clinics 
Huthwaite  Clinics 
Stanton  Hill  Clinics 


1942.  1941. 


£  s. 

cL 

£ 

s. 

d. 

2277 

6 

10 

1841 

17 

5 

580 

8 

8 

466 

10 

5 

743 

4 

10 

559 

3 

2 

£3601 

0 

4 

£2870 

11 

0 

Free  Issues.  Income  Scale — No  change. 

1942. 

1941 

£  s.  d. 

£  s. 

d. 

Value  of  food  issued 

83  8  0 

171  8 

6 

Income  from  charge  of  6d.  per  tin 

13  5  6 

31  14 

0 

Total  cost  to  Council 

70  2  6 

139  14 

6 

Number  of  cases  on  free  food. 

Skegby  and 

Sutton  Huthwaite 

Staiton  Hill 

Total 

31/12/42  4 

2 

3 

9 

31/12/41  17 

6 

5 

28 

SECTION  C. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


Water  Supply. 


Analyst’s  Report. 


Physical  Characteristics. 

Suspended  Matter 

Appearance  of  a  column  2ft.  long  ... 

Taste 

Odour 

Chemical  Examination. 

Total  Solids  dried  at  lSCCC.  ... 
Chlorides  in  terms  of  Chlorine 
Equivalent  to  Sodium  Chloride 
Nitrites 

Nitrates  as  Nitrogen 
Poisonous  Metals  (Lead,  etc.) 

Total  Hardness . 

Temporary  Hardness  ... 

Permanent  Hardness 

Oxygen  Absorbed  in  4  hours  at  80  °F 

Ammoniacal  Nitrogen  ... 

Albuminoid  Nitrogen  ... 

Free  Chlorine 

pH  Value . 

Bacteriological  Examination. 

B,  Coii  Test. 

(MacConkey’s  Bile  Salt  Lactose 
Broth) 

Probable  number  of  coliform 
organisms  per  100  ml. 


Rushley  Supply 

Meden  Valley 
Supply 

Tap  water  at  No. 

Tap  Water  at  No. 

39,  Columbia  Av¬ 

18,  High  Street, 

enue,  11.30  a.m. 

Stanton  Hill, 

16.7.42. 

10.30  a.m.  16.7.42. 

none 

none 

clear;  colourless 

clear;  colourless 

normal 

normal 

none 

none 

Parts 

per  100,000 

16.5 

25.5 

1.90 

3.70 

3.13 

6.09 

none 

none 

0.24 

0.24 

none 

none 

12.0 

15.0 

7.0 

9.0 

5.0 

6.0 

0.004 

0.007 

Nil. 

Nil. 

0.0004 

0.0006 

none 

none 

8.0 

8.0 

0  0 


Remarks.  Satisfactory  both  Chemically  and  Bacteriologically. 


(Signed)  John  Evans. 
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Closet  Accommodation. 

Number  of  visits  re  Conversions  ...  ...  ...  30 

Conversions  completed  during  year  ...  ...  ...  15 

P.C.’s  abolished,  1930-42  .  .  . .  . .  658 

F.C.’s  remaining  ...  ...  ...  ...  ...  2649 

Public  Cleansing. 

There  has  been  no  change  in  the  methods  of  collecting  or  disposal  of  refuse 
and  Salvage. 

The  collection  of  refuse  became  most  unsatisfactory  during  the  year. 

Inspections  in  connection  with: 

1.  Housing  Defects  .  .  . .  •  •  •  •  •  •  •  •  243 

2.  Factories  and  Workshops  .  .  .  .  .  .  .  .  •  •  21 

3.  Infectious  Disease  .  .  .  .  •  •  •  •  •  •  •  •  123 

4.  Rat  Infestations  .  .  .  .  .  .  .  •  •  •  •  •  23 

5.  Shops  Act  .  .  .  .  .  .  •  •  •  ■  •  •  •  •  5 

6.  Meat  and  Food  Inspections: 

(a)  Slaughterhouses 

(b)  Markets  and  Shops  .  .  •  •  •  •  •  •  •  •  117 

.7  Dairies  and  Cowsheds  .  .  .  •  •  •  •  •  •  •  237 

8.  Overcrowding  .  .  .  .  .  .  . .  .  .  .  .  8 

9.  Scavenging  .  .  .  .  .  .  .  .  .  .  .  .  .  .  219 

10.  Disinfestation  .  .  .  .  .  .  .  .  .  .  .  .  .  .  38 

11.  Temporary  Dwellings  ..  ..  ..  ..  ..  ..  6 

12.  Water  Supply  and  Sampling  .  .  .  .  .  .  .  .  .  .  77 

13  Drainage  ..  ..  ..  ..  ..  ..  ..  261 

14.  Smoke  Nuisances  .  .  .  .  .  .  .  .  .  .  .  .  Nil 

15.  Miscellaneous  Complaints  and  General  Inspection  .  .  .  .  179 

16.  Revisits  .  .  .  .  .  .  .  .  .  .  . .  .  .  382 

17  Miscellaneous  Housing  Act  Visits  .  .  .  .  .  .  .  .  222 

(a)  Revisits  for  Housing  Defects  .  .  .  .  .  .  .  .  154 

(b)  Visits  in  connection  with  Re-Housing  .  .  . .  . .  30 

(c)  Others  for  Clearance  Area  procedure  . .  . .  . .  38 

18.  Salvage  .  .  .  .  .  .  .  .  . .  .  .  .  .  141 

19.  Mortuary  .  .  .  .  .  .  .  .  . .  .  .  .  .  18 

20  Bakehouses  . .  . .  . .  . .  . .  . .  . .  3 

Notices  Served: 

Informal  Notices  . .  .  .  . .  . .  . .  299 

Statutory  Notices  .  .  . .  . .  .  .  .  .  31 

Interviews  .  .  .  .  .  .  .  .  .  .  .  .  80 

Informal  Notices  outstanding  31st  Dec.,  1941  ..  ..  41 

Informal  Notices  outstanding  31st  Dec.,  1942  .  .  .  .  152 

Statutory  Notices  cutstanding  31st  Dec.,  1942  ..  ..  10 

Summary  of  Work  Done: 

(a)Housing  (No.  of  houses  affected). 

Roofs,  fallpipes,  eaves,  gutters,  and  walls  repaired  ..  ..  ..  119 

Dangerous  structures  remedied  ...  ...  ...  ...  ..  6 

Remedy  of  dampness  by  cement  rendering  or  insertion  of 

Damp  Proof  Course  ...  ...  ...  ...  ...  ••  11- 

Yards  Paved  ...  ...  ...  ...  ...  ...  . .  3 

Internal  Repairs  ...  ...  ...  ...  ...  ...  • .  51 

Sinks  provided  ...  ...  ...  ...  . ..  ...  • .  2 

Sinks  Renewed  ...  ...  ...  ...  <  ...  ...  .  ••  5 

Washing  Coppers  provided  ...  ...  ...  •••  ••  16 

Food  Stores  provided  ...  ...  ...  ...  •••  ••  2 

Inside  Water  Supply  provided  ...  ...  ...  •••  ••  1 
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(b)  General  Work, 

Water  Closets  and  Structures  Repaired  . .  . .  .  .  . .  55 

Ashpits  Abolished  . .  .  .  .  .  .  .  .  .  .  .  .  .  2 

New  Ashbins  Provided  ..  ..  ..  ..  ..  ..  118 

Accumulations  Removed  . .  .  .  . .  . .  . .  . .  9 

Rat  Infestations  Abated  .  .  . .  ...  . .  . .  . .  16 

Complaints  Unfounded  . .  . .  . .  . .  .  .  .  .  6 

Reports  to  Surveyor  .  .  .  .  . .  .  .  .  .  .  .  9 

Complaints  Received  ..  ..  ..  ..  ..  ..  121 

Miscellaneous  '. .  . .  . .  . .  . .  .  .  . .  16 

Dirty  Premises  Cleansed  .  .  . .  . .  . .  . .  . .  16 

Animal  Nuisance  Abated  . .  . .  . .  . .  . .  . .  6 

(c)  Drainage. 

\  *  •  , 

No.  of  Premises  Visited  .  .  . .  . .  . .  .  .  . .  251 

Blocked  Drains  Cleansed  . .  .  .  .  .  . .  . .  . .  70 

New  Drains  Tested  and  Passed  .  .  .  .  .  .  . .  . .  20 

Defective  Drains  Found  . .  . .  . .  . .  . .  . .  31 

Defective  Drains  Repaired  . .  . .  . .  . .  . .  .  .  32 

Open  Channel  Drainage  Abolished  . .  . .  .  .  . .  . .  Nil 

Cesspools  Abolished  . .  . .  . .  . .  . .  .  .  Nil 

Schools. 

The  Sanitary  Provisions  at  the  Schools  are  reasonable.Teversal  School  and 
Common  Road  School,  Huthwaite,  are  only  provided  with  pail  closets. 

Eradication  of  Bed  Bugs. 

1.  (a)  Council  Houses  found  Infested  . .  . .  .  .  . .  1 

Council  Houses  Disinfested  . .  . .  .  .  . .  1 

(b)  Private  Houses  found  Infested  .  .  . .  . .  . .  13 

Private  Houses  Disinfested  . .  . .  . .  . .  13 

/ 


SECTION  D. 

HOUSING. 

1— Inspection  of  Dwelling-Houses  During  the  year:— 

(1)  (a)  Total  number  of  Dwelling-Houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  . .  145 

(b)  Number  of  inspections  made  for  the  purpose  . .  . .  145 

(2)  (a)  Number  of  Dwelling-Houses  (included  under  sub-head 

(1)  above)  which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations,  1925  . .  . .  Nil 

(b)  Number  of  inspections  made  for  the  purpose  . .  . .  Nil 

(3)  Number  of  Dwelling-Houses  found  to  be  in  a  state  so  dan¬ 

gerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation  .  .  .  .  . .  . .  .  .  .  .  1 

(4)  Number  of  Dwelling-Houses  (exclusive  of  those  referred 

to  under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  . .  . .  144 

(b>  Notices  under  Public  Health  Act  ..  ..  ..  31 

2.— Remedy  of  Defects  During  the  Year  Without  Service  of  Formal 
Notices: — • 

Number  of  Defective  Dwelling-Houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority  or 
their  Officers  . .  . .  . .  . .  . .  . .  281 
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3.  Action  Under  Statuutory  Powers  During  the  Year: — 

(a)  Notices  under  Housing  Acts  . .  .  .  . .  . .  Nil 

(b)  Notices  under  Public  Health  Act  ..  ..  ..  31 

(c)  (1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  . .  .  .  . .  . .  . .  38 

(d)  Nil. 

Number  of  dwelling-houses  in  respect  of  which  undertakings 

were  accepted  . .  ...  .  .  . .  . .  . .  Nil 

4.  Housing  Act,  1935 — Overcrowding, 

No  material  change. 

5.  Clearance  Area  Procedure, 


Re-Housing. 

No  of  Families  Re-housed  .  ,  .  .  .  .  .  .  .  .  .  .  5 

No  of  Persons  Re-housed  .  .  .  .  .  .  .  .  . .  .  .  19 

Houses  demolished  .  .  .  .  .  .  .  .  .  .  .  .  .  .  16 

Houses  demolished  since  Slum  Clearance  commenced  .  .  .  .  767 

New  Houses  Erected  during  1942. 

(a)  By  the  Local  Authority  .  .  .  .  .  .  .  .  .  .  Nil 

<  b )  By  Private  Enterprise  ..  ..  ..  ..  ..  3 


Public  Health  Act,  1936. 

Camping  Sites,  Temporary  Dwellings,  etc. 

It  is  essential  that  immediate  and  comprehensive  action  should  be  taken 
when  circumstances  permit. 

Factories. 


Routine  inspections  were  made. 


SECTION  E. 

INSPECTION  AND  SUPERVISION  OF  FOOD 


(a)  Milk  Supply: — 


No.  of  Producers  . .  .  .  .  .  . .  .  .  .  .  68 

No.  of  Retailers  . .  . .  . .  . .  . .  . .  127 

Dealers’  Licence  to  sell  Pasteurised  Milk  .  .  .  .  .  .  6 

Supplementary  Licences  to  sell  Pasteurised  Milk  .  .  .  .  2 

No.  of  Visits  to  Cowsheds  and  Dairies  .  .  . .  . .  . .  237 

New  Dairies  erected  . .  . .  . .  . .  .  .  . .  2 

New  Cowsheds  .  .  . .  .  .  .  .  . .  .  .  .  .  1 

Cowsheds  and  Dairies  Modernised  . .  . .  . .  . .  4 

Minor  Repairs  at  Cowsheds  and  Dairies  . .  . .  . .  . .  3 


Pasteurised  Milk. 

No.  of  Samples,  19,  of  which  11  were  unsatisfactory. 
Visits  to  Schools  and  Sampling,  21. 

(b)  Meat  and  Other  Foods. 

No.  of  Slaughterhouses 
Registered 
Permanent  Licences 
No.  of  Butchers -using  the  above 
Annual  Licences 


30 

6 

«.  10 
44 

14 


is 


MEAT  AND  FOOD  INSPECTED  AND  CONDEMNED 
At  Butcher’s  Shops  and  Depot. 

51bs.  Hindquarter  of  Beef  (Bone  Taint);  31bs.  Round  of  Beef  (Mould 
and  Putrefaction);  741bs.  Pork  (Putrefaction);  271bs.  Leg  of  Pork 
(Bruising);  2941bs.  Lamb  (Mould  and  Putrefaction);  141bs.  Lambs 
Sweetbreads  (Putrefaction);  4081bs.  Tinned  Beef  and  Pork. 

At  Retail  Shops. 

421bs.  Jellied  Beef;  581bs.  8ozs.  Bacon. 


Other  Food, 

144  stone  81bs.  Fish;  11  Bags  of  Mussels;  19|lbs.  Cheese;  29J  dozen  Eggs; 

1  cwt.  lqr..  181bs.  Tomatoes;  41bs.  9ozs.  Lentils;  65  Stone  Red  Plums; 
331bs.  Prunes;  3  Boxes  Cherries;  581bs.  Strawberries. 

Tinned  Food, 

1501bs.  14oz  Tinned  Meat;  163  Medium  Tins  of  Milk;  1  Large  Tin  of  Milk; 

4  Small  Tins  of  Milk;  191  Large  Tins  of  Miscellaneous  Food;  40  Small  ; 
Tins  Miscellaneous  Food. 


Inspection  of  Animals  Privately  Slaughtered. 

208  Pigs;  1  Calf. 

Particulars  of  Carcases  and  Organs  Surrendered. 

1  Carcase  and  Offal  of  Sow  (Septicaemia),  23  stone;  18  Pigs’  Heads 
(Tuberculosis);  4  Pigs’  Hearts  (Tuberculosis);  9  Pigs’  Lungs  (Tubercul¬ 
osis);  4  Pig’s  Livers  (Tuberculosis);  12  Pigs’  Mesenteric  Fats  (Tuber¬ 
culosis). 

Tuberculosis  Order,  1925: — 

Number  of  Cattle  Slaughtered  . .  . .  . .  . .  . .  16 

Food  and  Drugs. 

The  usual  reports  from  the  County  Council  have  been  received,  but  do  not 
call  for  any  special  comment. 


SECTION  F. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND  OTHER 

DISEASES. 

South  Nottinghamshire  Joint  Hospital  Board. 

The  unofficial  information  mentioned  in  my  last  report  was  confirmed  in 
April,  when  we  were  told,  somewhat  vaguely,  that  Debdale  Isolation  Hospital 
was  open  to  receive  cases  of  infectious  disease  other  than  smallpox.  Actually 
the  limited  accommodation  was  available  for  cases  of  Scarlet  Fever  only,  one  of 
which  was  admitted  from  this  district  during  the  year.  It  was,  however  a 
great  advantage  to  have  the  use  of  the  hospital  ambulance  to  take  some  of  our 
cases  to  other  hospitals. 


From  November,  the  Board  accepted  financial  responsibililty  for  cases  ad- 
mitied  to  any  Isolation  Hospital,  charging  the  district  only  the  normal  daily 
Debdale  Hall  maintenance  fee  (Is.  9d.  per  day). 
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Scarlet  Fever. 

The  fifty-five  cases  occurred  sporadically  throughout  the  year.  There 
were  no  deaths. 

In  only  five  instances  was  it  considered  necessary  to  remove  the  patient 
to  Hospital. 

Diphtheria. 

Only  12  cases,  all  of  whom  recovered,  occurred  during  the  year.  This  is 
the  lowest  annual  total  since  the  formation  of  the  new  District  of  Sutton-in- 
Ashfield  in  1935. 

Though  the  decrease  in  diphtheria  incidence  was  experienced  throughout  the 
country,  the  rate  in  this  district  fell  considerably  more  than  the  rate  for  Eng¬ 
land  and  Wales,  or  the  Smaller  Towns.  It  is  tempting  to  assume  a  relationship 
between  this  favourable  position  and  the  immunisation  campaign,  but  I  think 
it  is  too  soon  to  reach  positive  conclusions. 


No  cases  occurred  in  children  under  5  years  of  age. 

Seven  school-children  contracted  the  disease.  Three  of  these  had  received 
two  doses  of  0.1  and  0.3  c.c.  A.P.T.  between  January  and  March,  1941. 

In  the  5 — 15  group  the  incidence  was  0.06%  in  the  immunised,  and  0.4% 
in  the  non-immunised. 


The  remaining  five  cases  were  over  15  years  of  age.  One  had  received 
0.1  and  0.3  c.c.  A.P.T.  in  March  and  April,  1941. 


There  appears  to  be  an  increasing  tendency  for  diphtheria  to  attack  young 
adults,  as  the  following  table  shows: — 


Year. 

Total  Cases. 

Under  5  years 

1936 

39 

15% 

1937 

37 

11% 

1938 

65 

14% 

1939 

39 

20% 

1940 

97 

18% 

1941 

55 

14% 

1942 

12 

— 

Incidence  as  %  of  total  cases. 

5 — 15  Years.  15  years  and  over. 


72% 

13% 

59% 

30% 

66% 

20% 

67% 

13% 

68% 

14% 

40% 

46% 

58% 

42% 

Eleven  cases  were  removed  to  Hospital,  nine  to  Basford  and  two  to  Lang- 
with.  Anti-Toxin  cost  £14  7s.  Od.  and  112  Swabs  were  examined  at  the  Mansfield 
Laboratory  at  a  cost  of  £16  16s.  Od. 

Diphtheria  Prophylaxis. 


Immunisation  normally  consists  of  three  injections,  two  at  the  age  oi  o 
year  and  a  third  at  the  beginning  of  school  life.  It  should  be+Jloted^tnCh^e^ 
to  immunise,  means  consent  to  each  of  these  injections.  In  the  case  ot  childie 
not  treated  before  they  reach  school  age,  two  injections  are  given. 


The  interval  between  the  first  and  second  injection  is  usually  one  month. 
Most  children  return  for  the  second  injection  at  the  end  of  tins  period,  but 
some  fail  to  attend  at  the  proper  time.  There  is  no  reliable  information  on 
the  maximum  possible  interval  between  the  injections,  and  the  rule  here  is 
that  any  child  returning  for  a  second  injection  more  than  three  months  after 
the  first  dose,  has  to  begin  again  with  0.2  c.c.  followed  by  0.5  c.c.  within  the 

prescribed  time. 

The  term  “  immunised  ”  means  children  who  have  had  not  less  than  two 
injections  with  an  interval  of  one,  or  at  the  most  three  months  between. 


It  has  not  been  possible  to  check  the  efficiency  of  the  treatment  by  Schick 
Testing.  • 
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Until  the  Ministry  of  Health  officially  advocated  a  dosage  of  0.2  and  0.5  c.c. 
the  dosage  here  was  0.2  and  0.4  c.c.  Thereafter  the  second  dose  was  increased 
as  recommended.  The  third  dose  is  0.5  c.c. 


Now  that  mass  immunisation  has  been  accomplished,  attention  is  con¬ 
centrated  on  babies  as  they  approach  the  age  of  one  year.  Parents  of 
infants  are  contacted  indirectly,  by  a  special  letter  or  one  of  the  official 
Ministry  circulars,  and  directly,  by  the  Health  Visitors.  It  proves  easier 
to  obtain  consents  than  to  secure  the  attendance  of  the  infants  at  the 
Immunisation  Clinics. 


The  co-operation  of  the  Head  Teachers  of  Infant  Schools,  who  submit 
a  list  of  new  entrants  at  the  beginning  of  each  term,  and  of  the  School 
Nurses,  who  contact  the  parents  of  children  not  then  immunised,  is  greatly 
appreciated.  The  result  of  our  combined  efforts  is  well  shown  in  the 
1937  age  group,  who  began  school  life  during  the  year.  The  pre-school 
immunisation  level  of  this  group  was  raised  from  66%  to  87%  by  the 
end  of  the  year. 


Statistics  for  the  year. 

Completed  Treatment: — 


Under 

Sutton 

Other 

Evac¬ 

14  & 

5’s 

Schools 

Schools 

uees 

15’s 

Adults 

Total 

Scheme 

635 

351 

0 

18 

1 

1 

1006 

Privately 

19 

3 

4 

1 

0 

1 

28 

Total 

654 

354 

4 

19 

1 

2 

1034 

Third  Injections  given  to  children  commencing  school,  374 


31/12/42  31/12/41 

%  Level  Immunisation  Sutton  Schools  .  .  89%  85% 

%  Level  children  age  1—4  years  . .  . .  68%  58% 

Age  Groups  (as  %  of  Live  Births,  less  deaths  under  1  year — Registrar 


General’s  figures): — 

Completed 

Commenced 

Treatment 

Treatment 

Children  born  1938 

74% 

76% 

Children  born  1939 

77% 

80% 

Children  born  1940 

69% 

72% 

Children  born  1941 

52% 

60% 

Total  cost  during  year — £137  5s.  8d. 


Enteric  Fever. 

A  suspected  typhoid  was  notified  in  January.  The  case  was  visited  and 
examined  by  the  Medical  Officer  of  Health.Though,  when  seen,  the  case  did 
not  present  the  clinical  picture  of  enteric  fever,  blood  was  taken  for  examina¬ 
tion  in  view  of  the  General  Practitioner's  opinion.  The  Widal  was  negative. 

As>  a  precautionary  measure  two  contacts  engaged  in  the  distribution  of 
food  were  excluded  from  work  until  the  Widal  report  was  received..  Compen¬ 
sation  for  loss  of  wages  amounting  to  £.3  0s.  8d.  was  paid  by  the  Council. 


Cerehro^SpinaPMeningitis. 

Seven  cases  were  notified,  one  of  which  proved  to  be  pneumococcal.  This 
case,  and  one  of  the  meningococcal  cases  proved  fatal. 


One  case  was  treated  at  home  and  the  others  were  removed  to 
Hospital. 


Lodge  Moor 
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Tuberculosis. 


Age 

periods 


New  Cases. 

Non- 

Pulmonary  Pulmonary 


Deaths. 

Non- 

Pulmonary  Pulmonary 


M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0.1 

0 

0 

0 

0 

0 

0 

0 

0 

1-5 

0 

0 

0 

0 

0 

0 

0 

0 

5-15 

2 

0 

3 

2 

0 

0 

1 

0 

15-25 

5 

6 

1 

1 

1 

2 

0 

1 

25-35 

5 

2 

1 

0 

1 

2 

0 

0 

35-45 

5 

1 

0 

0 

2 

1 

0 

0 

45-55 

3 

0 

0 

0 

2 

1 

0 

0 

55-65 

2 

0 

0 

0 

1 

0 

0 

0 

65  and 

upwards 

0 

0 

0 

0 

2 

0 

0 

0 

Totals 

22 

9 

5 

3 

9 

6 

1 

1 

Registrar-General’s  figures  . .  .  .  8  5  1  2 


Two  fatal  cases  had  not  been  previously  notified. 

Though  the  number  of  new  pulmonary  cases  was  almost  double  the  1941 
total,  it  was  only  three  fifths  of  the  number  notified  in  1936. 


The  increase  over  1941  was  chiefly  in  males,  about  half  of  whom  were  in  the 
15 — 34  age  group,  which  also  included  all  but  one  of  the  females.  No  significant 
incidence  was  noted  in  any  one  occupation.  Miners  and  Clerks  appeared  to 
be  most  affected  and  three  men  and  one  woman  were  notified  from  the  Services. 

Deaths  were  below  the  average  of  the  last  seven  years. 

There  was  no  special  feature  in  non-pulmonary  incidence  or  deaths. 


Males  ,  Females 


On  Register 

P. 

N.P. 

P. 

N.P. 

Total 

31/12/41 

129 

47 

140 

37 

353 

31/12/42 

136 

46 

134 

35 

351 

Seventeen  cases  were  removed  from  the  Register  having  been  notified  as 
recovered. 

No  action  was  taken  under  the  Public  Health  (Prevention  of  Tuberculosis) 
Regulations,  1925,  or  under  Section  172  of  the  Public  Health  Act,  1936, 


22 


CM 

03 


5h 

g 

03 

0) 

■+•» 

tJfi 

G 

•H 

S-l 

3 

73 

73 

03 

cG 

•H 

-f-» 

O 

G 

0) 

t/5 

CO 

0) 

to 


t/5 

G 

o 

•  r— ^ 

H— > 

o 

<u 


eM 

o 

to 

03 

to 

CO 

U 


73 

CL) 

<G 

•i-H 

-H 

o 

G 

C/3 

o 

tO 

G 

o 

r-H 

cO 

-/-> 

o 

EH 


73 

o> 

cG 

•  H 
H-> 

O 

G 

to 

a> 

to 

cO 


C/3 

a 

G 

o 

Vi 


O  O 

=4-4  o> 

o  W) 

5-1  < 
03 

-Q 

£ 

G 

£ 


co 

3s 

HD 


.  ^ 
rj  to  a)  o. 

iS  <1)  „'  >  0  CO 

o  %  t  o  3  O 

Hog  K 


£>73 
>£,  5-1 
M  CO 
CU  > 

X  ►> 
m 

A  05  'g 

-^-C  +J  S-l 


G  g£ 


CO  ^ 
Q)  CU 


-+->  TS 
co 

G  cO 


0) 

to 

03 

CL) 

to 

•  i— i 

Q 

o 

r“-i 

-Q 

G 

cG 

•rH 

H-> 

o 

£ 


o  o 


co 


CM 


D-  CM 


co  co 


o  o  O  O  o  o 


to  o  o  O  o  >— I  O 


co  o  o  o  t—  o 

00 


i-h  O  f-H  o  CO 


•f 

CM 


lO 


CO 


CO 


CM 


£-1 

0) 

> 

0) 


0) 
r— H 

5h 

CO 

o 

in 


g 

•  rH 

5* 

CD 

£ 

-4-3> 

rG 

a 


5-i 

0/ 

> 

CU 

P*H 

I 

r— 4 

G 

G 

•  i-H 

a 

in 

i 

o 

5h 

rG 

03 

5-1 

0) 


G 

•  rH 

G 

O 


Q  U  CH 


to 

G 

i— i 

cu 

a 

•rH 

U1 

>5 

S-i 

H 


G 

-1-4 

X 

<u 

5h 

rO 

Ph 


G 

5-i 

CU 

a 

5-1 

CU 

G 

a 


CO 

CM 


O 

CO 


G 

5h 

O 

-4-j 

G 

G 

O 

03 

£ 

G 


G 

XJ 

-+J 

-G 

a 

0 


CO 

03 

CO 

G 

03 


CO 


J9AO 

PUB  Q9 

o 

o 

o 

o 

o 

o 

o 

o 

o 

.99 

OI 

St 

o 

o 

o 

CM 

1—4 

o 

o 

o 

o 

St 

01 

eg 

rH 

o 

1—1 

CM 

o 

o 

o 

rH 

o 

eg 

01 

os 

<M 

CO 

CM 

O 

o 

CO 

o 

o 

o 

OS  0} 

ei 

CM 

CM 

o 

CM 

o 

o 

o 

o 

o 

SI 

o; 

01 

t— l 

TjH 

o 

O 

o 

o 

o 

in 

rH 

o 

01 

oi 

e 

rf 

CM 

CO 

rH 

CO 

o 

o 

o 

T»4 

tH 

co 

in 

e 

oi 

t 

in 

o 

o 

o 

o 

o 

o 

o 

rs 

»H 

H 

t 

oi 

g 

in 

o 

o 

o 

o 

o 

o 

CO 

CO 

CM 

g 

oi 

s 

rH 

o 

o 

o 

o 

o 

o 

CO 

D- 

rJ4 

s 

°I 

i 

r-H 

o 

CM 

o 

o 

o 

o 

o 

CO 

CM 

i  japun 

o 

o 

o 

o 

o 

o 

in 

CO 

CM 

CM 

avxo  jl 

in 

in 

CM 

i— l 

CO 

05 

r— 1 

CO 

m 

672 

CO 

rH 

rG 

mo 

G 

o 

U 

two 

G 

•rH 

a 

o 

o 

rG 


I 


23 


/> 


D  <-> 

Xj  S 

xs  a><| 

3^0 

F— I  < 

o  tier? 

rj  S-<  «3 
ft!  Cfl  3 

""Xi  « 
a  cts 
> 
W 


to 

Ul 

CO 

< 

Ui 

CO 


CO 

3 

o 

K 

O 

Ul 

u. 

z 

u. 

o 

I” 

CO 

o 

o 


o 

o 


73 

X  -»-i 

X  cj 

d  rt 
^  fi 


o 

o 


$ 


d 

+J 

o 

H 


03 'X  C 

m  O  o 

■  H  •  rH 

S  y 

■-J  O  0 
d  TClC«*— I 

■dec 

d  rt-~ 
X 


03 

C  ^ 

£  M 

P'5 

>2 

gu 

u 


iSS 

&  S’ 

o  <3 

xx: 

Ku 


X  X 
03 

S  ft 

S-Sg 

3  ® 

X'd  1/5 

a!  O  d 

-£  .  35 

5  o  ^ 


i a 


lO 

lO 


a 

> 

<u 

Eh 

.*•> 

0) 

*-< 

s* 

w 

03 

i/J 


iO»-  j-i 


CM 


CD 


CM 

l> 

co 


03 

»  «M 

in 

a) 

x! 

r< 

ft 


c 

.5  w 

aid 
^•uc 
O  C 

*-<  x 

X2  5; 

a^; 

U 


73 

0) 

C/3 

03 

0) 


CM 

CM 


43 

03 

•+-> 

O 

H 


X 

o 

o 

d 

LO 

LO. 

74 

74 

d 

CD 

CM 

03 

o 

LO 

w 

CD 

fH 

o 

H 

LO 

H 

rH 

CO 

PJ 

CO 

o 

r-H 

lO 

H 

00 

03 

o 

i— H 

559 

X 

CO 

© 

CO 

73 

* 

lO 

lO 

«a 

T— ) 

» 

f*H 

"d 

o 

CO 

CO 

o 

73 

LO 

T— 1 

co 

CM 

rH 

H 

F— < 

«a 

CO 

03 

T— i 

CM 

CO 

CO 

lO 

x 

CO 

o 

CO 

o 

03 

73 

CO 

t—4 

CO 

rH 

H 

CO 

H? 

97 

H 

CM 

CO 

CO 

L  — 

499 

CM 


CO 

CM 

H 


00 

H 

\ 

CO 


00 


CM 

h 


'u 

03 

a> 

>> 


X 

?H 

03 

O 

W 

rH 

e3 

•  rH 

a 

73 

O 

W 


o 

X 

t/j 

-f-J 

+-> 

o 

a 


x 

o 

m 


a 

0) 

C.) 

CL) 

X 

ft) 


o 


co 


uo 

CO 

03 

H 


'  .  ‘ 

- 


24 


-  v  „  ./»  — : 

Measles. 

672  notifications  were  received.  This  probably  represents  about  70%  of  the 
total  cases.  At  the  height  of  a  measles  epidemic,  cases  are  so  numerous  that 
doctors  find  it  difficult  or  impossible  to  overtake  their  mounting  daily  visiting 
list  and  have  no  time  to  complete  a  notification  form  for  each  case.  In  addi¬ 
tion,  an  appreciable  number  of  parents  do  not  seek  medical  advice  for  children 
with  measles.  ) 

Cases  appeared  first  in  June  and  notifications  rapidly  increased  to  a  maxi¬ 
mum  of  427  in  December.  There  were  no  deaths.  This  may  be  related  to  the 
use  of  sulphapyridine  either  as  a  routine  or  in  cases  with  definite  pulmonary 
complications. 

A  - 

One  case  was  admitted  to  Nottingham  City  Hospital  because  of  appendicitis 
complicating  measles. 


Whooping  Cough. 

Only  16  cases  were  notified.  There  were  no  deaths. 

Puerperal  Pyrexia. 

Three  cases  were  notified.  All  were  treated  at  home. 


Scabies  Order. 

No  effective  action  was  found  possible  during  the  year. 


/ 


